
CONFERENCE PARTICIPANT REGISTRATION
There is no registration fee for this conference. However, early registration is requested of 
all conference participants due to limited space. Please fill in the registration form below 
and return by fax or mail to the address provided below.

CDC/ATSDR CONFERENCE REGISTRATION FORM
Advancing the Health of Women: Prevention, Practice, and Policy

EARLY REGISTRATION FORMS MUST BE RECEIVED BY SEPTEMBER 23, 2002
PLEASE PRINT • Please Do Not Use Acronyms

Please fill out form exactly how you would like it to appear in participant directory

Please check one: _______ Mr.  _______ Mrs.  _______   Ms.

Name: _____________________________________________________________________

Degree(s): __________________________________________________________________

Title: ______________________________________________________________________

Affiliation: __________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Address: ____________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Telephone: __________________________________________________________________

Fax: _______________________________________________________________________

E-mail Address: ______________________________________________________________

Special Needs: _______________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
CDC and PSA will ensure that all ADA and special needs requirements are addressed.

For questions relating to receipt of conference registration, cancellations, or substitutions, you may contact:
Professional and Scientific Associates, Inc. (PSA)
Attn: Angeline Lewis
2957 Clairmont Rd., NW, Ste. 480
Atlanta, GA 30329
Ph: 404-633-6869  Fax: 404-633-6477
E-mail: a_lewis@psava.com


